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Department of Human Services

42 CFRY35.301

Optional Coverage of the Medically Needy

This plan includes the medically needy.

L7
(¥
1.

No.
Yes. This plan covers:
Pregnant women who, except for income and/or

resources, would be eligible as categorically needy
under title XIX of the Act.

1902(e) of the 2. Women who, while pregnant, were eligible
Act for and have applied for Medicaid and
receive Medicaid as medically needy under
the approved State plan on the date the pregnancy
ends. These women continue to be eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a 60-day
period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60th
day falls.
1902(a)(10) 3. Individuals under age 18 who, but for
(C)Y (1) (1) income and/or resources, would be eligible
of the Act under section 1902(a)(10)(A)(i) of the Act.
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Department of Human Services

C. Optional Coverage of Medically Needy {Continued)

1902(e)(4) of 4. Newborn children born on or after October 1, 1984

the Act to a woman who is eligible as medically needy and
is receiving Medicaid on the date of the child's
birth. The child is deemed to have applied and
been found eligible for Medicaid on the date of
birth and remains eligible for one year so long as
the woman remains eligible and the child is a
member of the woman's household.

42 CFR 435.308 5. _X a. Financially eligible individuals who are
not described in section C.3. above and
who are under the age of--

21
20
19
_X 18 or under age 19 who are full-time

students in a secondary school or in
the equivalent level of vocational
or technical training.

X b. Reasonable classifications of financially
eligible individuals under the ages of
21, 20, 19, or 18 as specified below:

(1) Individuals for whom public
agencies are assuming full or

— partial financial
STATE A 4]/;)74/ responsibility and who are:

DATE %EP - E‘ts,___ ___ {(a) In foster homes (and are
T CT 1+ 1995 A under the age of __ ).

DAL . S %
A. i N@ " ___ (b) In private institutions
AR @ (and are under the age of

).

* Agency that determines eligibility for coverage.
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Department of Human Services

C. Optional Coverage of Medically Needy {(Continued)

__c.
.5
e
STATE - M {
N A
iAT‘ i 0CT 1 7 gﬁﬁ A X
"\A-“'il } SEP ‘g&“
oM
HCT A /ér“ .
ARSI

* Agency that determines eligibility

In addition to the group under b.(1}){a)

and (b},

individuals placed in foster

homes or private institutions by private,
nonprofit agencies (and are under the age

of

(2)

(3)

(4)

(5)

(6)

_ )

Individuals in adoptions subsidized
in full or part by a public agency
{who are under the age of 21 ).

Individuals in NFs (who are under
the age of ). NF services are
provided under this plan.

In addition to the group under
(b)(3), individuals in ICFs/MR {who

are under the age of ).
Individuals receiving active
treatment as inpatients in

psychiatric facilities or programs
(who are under the age of

). Inpatient  psychiatric
services for individuals under age
21 are provided under this plan.

Other defined groups {(and ages), as
specified in Supplement 1 of
Attachment 2.2-A.

for coverage.
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Department of Human %ervices

C. Optional Coverage of Medically Needy (Continued)

42 CFR 435.310 /X/ 6. Caretaker relatives.
42 CFR 435.320 /X/ 7. Aged individuals.

and 435.330

42 CFR 435.322 /X/ 8. Blind individuals.
and 435.330

42 CFR 435.324 /X/ 9. Disabled individuals.

and 435.330

42 CFR 435.326 / / 10. Individuals who would be ineligible if they were
not enrolled in an HMO. Categorically needy
individuals are covered under 42 CFR 435.212 and
the same rules apply to medically needy
individuals.

435,340 11. Blind and disabled individuals who:

! a. Meet all current requirements for Medicaid
. eligibility except the blindness or disability
criteria;

b. Were eligible as medically needy in December
1973 as blind or disabled; and

¢. For each consecutive month after December 19?3
continue to meet the December 1973 eligibility

criteria.
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C. Optional Coverage of Medically Needy

(Continued)
1906 of the 12. Individuals required to enroll in
Act cost effective employer-based group
health plans remain eligible for a minimum
enrollment period of 6 months.

STATE
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STATE: OKLAHOMA

Agency* Citation Groups Covered
partment of Human Services
Section 4723 of —_ The State agency allows
P.L. 101-508 and medically needy
Section 19063(f)(2)(B) individuals and
of the Act families to pay an

amount to the Stats,
which when combined
with incurred medical
costs in prior months,
is sufficient when
excluded from the
family's incoms, to
raduce such family's
income helow the
applicabls income

S~ -limitation described
in Section 1903(£)(1)
of the Act.,

X 13. Unemployed parents

@anﬁu

DATE REC' D
DATE APPV'D U A
DATE EFF

HCFA 179 _ 4

* Agency that determines eligibility for coverage

New 04-01-92

TN NO. m | y . Effective Date: APR 011992
mw“) 7 P vate: AUG 05 1937




